FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N05000009907 Secretary of State
02-14-2007 90051 046 ****g5] 25

1. Entity Name

GOLDEN RESCUE SOUTH FLORIDA, iNC.

Principal Place of Business Mailing Address L
PO BOX 660155 PO BOX 660155 revsT
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
R ¥ RGO AR
Lo Qupic  AVENUE .

Suite, Apt. #, etc. Suite, Apl. #, etc. 02002007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
miami Spaings L APPLIED FOR (@ - Olo (olo B | [0t Applicatie
éi% Vo e Cour&y 54 4ip Country 5. Certilicale of Status Desired [ Eg.zesqmﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namé

JOHNSON, CAROLINE M
610 QUAIL AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
.~ the obligations of registerad agant.

| SIGNATURE
Signature, typad or primisd nams of reglsisred agenl and itk i appleable {HOTE: Regisiered Agant 2ignaiuss teduited when tainsiating) DATE
Flling Foe Is $61.25 9. Etaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES 7 Dolete TME V4 [JChange  [~FAddition
NAME JOHNSON, CAROLINE M NAME DAVID Petiie
STREET ADDRESS | 610 QUAIL AVENUE PO BOX 660155 STREETADDRESS | (21D &u A o AVE
oTY-ST-2P | MIAMI SPRINGS, FL 33166 OFSEIP [ liamL Sprigs  FL 33 1bk
e 03 Dekte T v ' [ crange  [ekddiion
NAME NAME CuynTehp LENZ
STREET ADDAESS SREETADRESS |3 Lo SW gfhar
CITY-ST-2P CITY-ST-2P Boco Baton, FL 33433
TME 3 Detete TLE 5 £1Change [ Addition
NAME HAME LEE AnN RUNKLE
STREET ADDRESS SREETADORESS | |54 oo 55 AVE
CIY- S7-29 av-s-2 | pranTATON, FL 33317
TLE 7 Delete - TLE . £] change (] Addition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-ST-2P CITY-ST-BP
TE [ Datete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
TILE O pelete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | haraby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signatura shall have the same legal effest as if mede under cath; that |.am an officar or directar
of the corporation or the receiver or trustes esmpowerad 0 axacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Blotk 10 or Biock 11 i
changed, or on an aftachrnent with an address, with ali other like empowered.

SIGNATURE: (b lus /n. 2-9-07  305-865-%/60

( SIGNATURE AND TYPED OR PH.IIITEDﬁKI OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

L



